THE PHYINVUIY W TR W IVHASWIWTY

. No.300 . 3
w | FLEDFEB 23 1949 STANDARD CERTIFICATE OF DEATH site e o 808
) \ - : Y L
BIRTH no. REG. DIST. NO, _318__ PRIMARY REG. DIST. mlma_. Kegizivar's Na...._.j—!j.?.ém.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived. If Iatitution: residence befors
3 a. COUNTY a. STATE M{ ssouri b. COUNTY I-d—xzi’-h?r.
_ﬁq b. c(l)};‘t (If outelds corpurate limits, writs RURAL and give & A%Ni:;l"ht; OF) c. Cg’;{ (1 outaids sorporate limita, write RURAL szd give township) ) / 7
) ; /
Town34% Louis o) nwbsesll  own  St.Llouls
g d. FHOIJS.P#I\::EOOF {If &ot in hospital or institution. give streat address or loeation) d. ASJ[I;REE‘I'SS (I rursd, give location). ’ . rd
0 sTiuTion  Firman Desloge Hospital /) 2211 Sidney St. f)
a 35‘&%%5%% a. (First) b. (Mldﬂt) ¢, (Last) ‘ 4. DS}'E {Month) (Day) (Year)
g ||_ctypeor Piny Catherine (katie) Wendel 1 pearw Feb. 3,1949
g 5. SEX ‘ 6. COLOR OR RACE | 7. MAD%%%B t;r'-:‘}iggcpé\srzmen 8. DATE OF BIRTH 7 e, AGE do ran| v e ¢ Ton | v oo u s,
[ (Epacity) Hours | Min.
“ Female \ |White Married ! April 7, 1890 9 l 25 |
; 102, USUAL OCCLPATION (Givgkind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stete o lorslan country} 12 CITIZEN OF WHAT
-1 H‘dimhgmmdwwuummmum) DUSTRY : Y7
g sework St.Louis ﬂ Mo, oD gthe
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE :
a Bernard Roewe Jl Gesina Wortmann Robert H,
k2 I[i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (Yva, 0o, or unknown} | (If yem. xive war or dates of sarvice) NO.
= ' Robert H.Wendel 2211 Sidney St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ul: | Enter only cnecauseper | I. DISEASE OR CONDITION _ = y . ) ONSET AND DEATH
Z  { lime for (@), (0), and (i) | DIRECTLY LEADING TO DEATH®(g) )ﬂ‘&.«m _/ﬂgeﬁe.a_
o «Thiz does mot mean | ANTECEDENT CAUSES W W M
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) / d%d hd
- a3 hearfatlure, asthenia, | rive to the above cauae (a) sating . d
= cte. It eons the diy- | the underlying cause last. [‘ n
case, infury, or compll DUE TO (c) 7
| g tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS
| = Conditions contributing to the death but not
ﬁ related to the disease or condition causing death.
t« || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D ‘ 20. AUTOPSY?
[~ TION N
g _ ves 29 w0 [
© || 218 ACCIDENT tpecity) 215. PLACEOF INJURY tes.. ko orabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, streat, offics bldy., ete)
7z HOMICIDE
g 2)d. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
J‘ INJURY o | “work AT WORK
— =
g 2, I hereby ceriify that I aliended the deceased from __%D , Lo Fd 3 . 1927 , that I last saw the deceased
i alive on Fdr 2- | 19 ¥2 | and thot death occurred al S0 m, from the causes and on the dale staled above.
2 || 3. SIGNATURE (Dagru or title) ~} 230, ADDR 3. DATE SIGNED
~ Cead
: UL ) oo, ot 1) 7 4 Fowd i | 5T By
E 24a. BURIAL, CREMA- | 24b, DATE 24, I\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tata)
TION Mov.u. M)
g 2/5/49 st, Peter Pau] Cemeteyy | St.Louis My,
DA'IE% % IST] R%A 25 FUNERAL DIRECTOR'S SIGRATURE ADDRESS
j JolnH ,GebkenSonalnd .Co.% 30 Gravois Ave.

(Licensed Embalmer’s Stternent on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate, was embalmed by me, or by— .
-
______ , Student Embalmar No.

working under my personal supervision.

Student ...vvecenncsranann ssonasaveannsanse  oigned... L s LN TR
S5tudent Embalmer
4144

Licensed Embalmer Na.

P. O. Address 2630 Gravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




